MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. __-____--_ly ———Primary Registration District No. QO D tr No. _
DO NOT WRITE AMENDED T / Registrar’s No. ____

ON THis STuB ErLED oy ttent——— -
. PLATE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

VS 300 a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKS(m_ admission)

Rev. 4/59 b. C(l)'l;( (If ounride corporate limit, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

or
TOWN
KANSAS CITY years TONKANSAS CITY Ye: 1 Mo
<. FULL NAME OF (if NOT in hospital, give location] Insida Limils d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 7 & BSBTTAT, YesT No D L 2101 HIGHIAND Yes (3 No [

3. NAME OF DECEASED First Middle Last a, DATE Month
[Type or print)

OF
JOHN (NMT ) FTEIDS DEATH  petoher 31,1963 _
5. SEX & COLOR OR RACE 7. Married [1  Never Married [] |6. DATE OF BIRTH | 7 AGE (laar birthday] | IF UNDER T YEAR _IF UNDER 24 HR

W:dowedf] Divorced [J ) Months Days Min.

STM'E FILE NUMBER

DATE AMENDED

Day Year

Male Negro - _gg | 2 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTAPLACE (City and 3lete of countty) | 12, CITIZEN OF WHAT COUNTRY
dﬁ osl o wnring ife, evan if retired)
umll) Richmond, gouri U.S.A,

13a. FATHER'S NAME 136 MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 6R \RI'IFE

John Fie ton, Richmond .
15. WAS DECEASED %I(Eigﬂm U.5. ARMED FORCES? 16, 50%8% 17, INFORMAmry Rogerﬂ, Blﬁe&': 703 W. Iér;ng/

es, [ip, or unknown jye war or dates of s
e Few | Y ' 2 | VA Hospital Official Records,

18. CAUSE OF DEATH (Enter anly one cauie per | INTERV AL BET\:VEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause ) __Carcinoma of lung

—
ra
o
P
3
Q
0
a

Conditiony, if any, DUE TO (b)

which gave rise to

above cause (a),

siating the under-

Iying cauze [ast, DUE TQ (<)

PART 1. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminel PART L1, 16 decesrad was femals way
disease condition given in PART | (a) there a pregnancy in last 90 days.,

[D Yes l 0 No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 16}
PERFORMED? O [m] (n)

YES 3~ NOW

T0c, TIME OF ~ Houl ©_Month, Day, Yesr |
INJURY am. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, foctory, street, office bidg., et¢.)
. NOT WHILE AT WORK [J

i VAﬂended the deceased rmm_QchohEI:_T_,l%—. Ot 31,1963 -anneaediiinom

h— 10 B m on ihe date stated sbove, and to the best of my knowledge, from the causes steted.
22¢. DATE SIGNED

22:_ SIGNATYR gree or title) 22h, ADDRESS '
AZZ‘!M . M’“k"- VA mm@mﬂjuy?_m__gn%]jsa-
{Stan

BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETE“Y OR CREMATORY 23d.” LOCATION (City, tawn, dr county)
RHMOVAL pec 5 gichmond, Misspurl

-'_-: BEIEOJZE I ‘1 [ PP lope g
4. FUNERAL DIR et 25. DATE RECD. BY LOCAL REG. | 26. REGLSTRAR'S SIGNATURE
.z{,,,.,,, ,ﬂ,,ﬁ W Mo . //-/. L3 éﬁn«_e

[Licanted Embalmer’s Statement on Reverse Jide}

Death octurred at

USE BLACK INK

a.m L. Hayes- meoicaL cermiFication

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R SRR BN T TSRS L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' i Student Embalmer No.

working under my personal supervision.

Student_ Signed %”"“”‘L y,@ M

Signature of $tedent Embalmer

Licensed Embalmer No.

et e o . 7 o tody s PO, Address W v W

e e - . -
R i S L o i . a "

- i

Note: The above MUST BE SIGNED-.BY THE I..ICENSEi)J I'EMBALMER in his OWN HANDWRITING. {Failure 1o comply
with the above constitutes grounds for revocation of license), -
.. If embalmed by a STUDENT, he also shall sign in his OWN" handwriting.-

~If this body is not embalmed, fact should be so stated above.




